Morbidity and mortality following high order caesarean section in a developing country.
To determine the morbidity and mortality associated with multiple (four and higher order) caesarean section. A group of 92 women who had undergone four or more caesarean sections was compared with another group of 184 women who had three or less such procedures at the obstetric unit of the University of Nigeria Teaching Hospital, Enugu, Nigeria, between January 1, 1999 and December 31, 2007. The record were retrieved by trained staff and data was extracted using pre-tested forms. SPSS 15 and Z test were used for statistical analysis. There were a total of 1,755 caesarean sections out of which 92 (5.24%) were higher order repeat caesarean. Three women had the 6th caesarean section, while one had her seventh. Women in the study group were three times more likely to have primary postpartum haemorrhage (p = 0.001); to spend more time on the operation table; and to receive blood transfusion (p = 0.001) compared to the control group. More neonatal morbidities were observed among the controls. Hypertensive disorder was the second most common indication for caesarean section in the control group. There was no clear difference in terms of hospital stay, pre-operative haemoglobin concentration, and caesarean hysterectomy in the two groups. No death was observed during the period. Higher order caesarean section was associated with increased maternal morbidity but there was no mortality. Every effort to reduce primary and repeat caesarean sections should be encouraged, as this will reduce the higher order caesarean section rate, especially in the developing world which places high premium on child-bearing and large family size. Counselling on different methods of contraception during visits to antenatal clinics must be done to limit family size.